2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INDEPENDENT TECHNOLOGIES, INC.

F98000006371

%

Principal Place of Business
11422 MIRACLE HILLS DR

Maiiing Address

11422 MIRAGLE HILLS DR

SUITE 500 SUITE 500
OMAHA NE 68154 OMAHA NE 68154
2. Principal Place of Business -3, Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91746 007 ***150.00

ARG A

Y

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Cliy & State City & State 4. FEI Number Applied For
47-0685933 Nat Applicable

Zip Country Zip Country

O $8.75 Additional

5. Certlficate of StatusE)esured _~_ Fee Required- —

PR S —

e g Name and Address of Current Ragistered: Agent-r e[ ”

T 1w e T — Name ‘and: Address-of Naw Heglsuii"ed Agent ==,

Nama
SM‘TH HANK Street Address (P.Q. Box Number is Not Acceptable)
150 WINDWARD WAY i
INDIAN HARBOUR BEACH FL 32907 ]
City FL l Zip Code
8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
slsmwﬁe . HANK SMITH, VICE PRESIDENT
.. .! A Smgnatute, typed or printed name of registerasd agem snd e i spphcable. {NOTE: Registerad Agent sipnaiure required when reinsiabing) DATE
! “nis Chroration 5 &igible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10. Eﬂlﬁz&a&iﬁ;ﬁncmg J?dsd.e?ﬁ May Ba
. E o Faes
{Seea criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR I PN T O oo e £ Cramge L] Addton | 3,
HAME mm.sss. DARYL E wNE &
sTReeT Ab0REss | 11422 MIRACLE HILLS DRIVE, SUITE 500 STREET ADORESS §
om-si-2 | OMAHA NE 88154 CIY-ST-7P @
e VST O oelete e Clcre [ AXition | &5
Nike O'DELL, TIMOTHY § NAE
STREETADORESS | 11422 MIRACLE HILLS DR STREEY ADDRESS
cify-st-zp OMAHA NE 88154 eIIY-ST-7P
e i B VPD : 7--'- Baadnaan lE o dbeede e R I:Ihljeiflel‘ew- - ‘—ﬁu—*a-_.,-"'" I e e ‘“D Ch'irl-ﬂ—ﬂ" DAddttlon -
WS- L SMITHHENRY L - -t e MM e e - L
sreeTa00kess | 150 WINDWARD WAY STREETADDRESS
ciry-S1-2¢ INDIAN HARBOUR BEACH Fl. 32937 ciy-sr-2ie
THE y 1 Detetn TME CJchange [ Aduition
HALE INGALSBE, DAVID L NAME
STREETADDRESS | 11422 MIRACLE HILLS DR STREET ADDRESS
CITY-S1-2P OMAHA NE 88154 CITY-ST-2P
e {1 Delsta TNLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2P CITY-51- 7P
ul3 O Dolew TME Cchage [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

13. 1 hareby certi

of tha corporation or the recaiver or try;
changed, or on an attachment withoe

address wilh
SIGNATURE: /W/

that the information supplied wilh this filin
indicatad on this report or supplemental report is irue and accurate and that my signatore shall have the same legal ef

g empowerg ired by Chapter 607, Florida Statules: and that my nama appears 1 Block 11.or Block 12 if

does nat qualify for the exemption staled in Secti
d o axecuta thls report

CZZTRIED) TIM O‘DELL, SECRETARY

on 119, DT&S)U) Florida Statutes. | further cortify thai tha information
act as if made under oath; that | am an officer or director

(402) 496-4700]

M) TYPED OR PRINTED NAI! ©F JIGNING OFFICER OR DIRECTCR

Datn Daytima Phone ¢

o

W



